Of 32 749 new cases seen in the dermatology clinic over 10 years, 154 were HZ, with an occurrence of 0.47%. Male to female ratio was 3.1:2 and the age ranged from 12 months to 90 years. The thoracic dermatomes were the most commonly involved in 86 cases (54%) followed by trigeminal in 27 cases (17.5%) and cervical in 24 cases (15.6%); and both body sides involved roughly in equal rates. Bi-dermatomal involvement was seen in 97 (63%) cases, followed by mono-dermatomal in 54 (35%) cases and disseminated in 3 (1.9%) cases. The most common complication of HZ were post herpetic neurologia (12.3%),followed by 3 cases of disseminated HZ, 2 cases of HZ ophthalmic us developed eye complications end with blindness and 2 cases of scars.
Finally, the occurrence of HZ is 0.47% in patients reporting to the dermatology clinic of the hospital. Males are little more affected than females. The thoracic dermatomes are the most frequently involved and post herpetic neuralgia is the most common complication of HZ among Yemeni patients.
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Introduction
Herpes zoster (or simply zoster), commonly known as shingles and also known as zona, is a viral disease characterized by a painful skin rash with blisters in a limited area on one side of the body, often in a band (1, 2) . The initial infection with varicella zoster virus (VZV) causes the acute (short-lived) illness chickenpox which generally occurs in children and young adults (3) . Once an episode of chickenpox has resolved, the virus is not eliminated from the body but can go on to cause shingles -an illness with very different symptoms -often many years after the initial infection. Herpes zoster is not the same disease as herpes simplex, despite the name similarity; both the varicella zoster virus and herpes simplex virus belong to the same viral subfamily Alphaherpesvirinae (2-4).
The earliest symptoms of herpes zoster, which include headache, fever, and malaise, are nonspecific, and may result in an incorrect diagnosis (2, 5) . These symptoms are commonly followed by sensations of burning pain, itching, hyperesthesia (oversensitivity), or paresthesia ("pins and needles": tingling, pricking, or numbness) (6). The pain may be mild too extreme in the affected dermatome, with sensations that are often described as stinging, tingling, aching, numbing or throbbing, and can be interspersed with quick stabs of agonizing pain(1,7).Herpes zoster in children is often painless, but older people are more likely to get zoster as they age, and the disease tends to be more severe (8,9).
During varicella infection, VZV passes from skin lesions into cutaneous sensory nerve endings and ascends up the sensory fibers to the sensory ganglia where it remains in latent stage 
Patients and Methods

Patients
The study was conducted from the early 2007 to the end of 2011 at the department of dermatology at Al-Kuwait University Hospital, Sana'a University, Sana'a, Yemen. All cases of herpes zoster attending skin OPD and referred cases from other departments were studied. One hundred and fifty four sequential cases of herpes zoster were enrolled. Patient's demographic data, symptoms, location of lesions, risk factors, associated systemic disease and complications were noted in a registers. Diagnosis was established by history and clinical examination, Tzanck smears and skin biopsy wherever required.
Data analysis
Data were stored and assessed using Epi-info version 5 CDC. Chi-square and Fisher's exact tests were used to test association between the occurrence of symptoms, complications etc. and type of sexes (male/female) and P values <0.05 were considered as significant.
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Results
Of 32 749 new cases seen in the dermatology clinic over 5 years, 154 were HZ, with an occurrence of 0.47%. Male to female ratio was 3.1:2 and the age ranged from 12 months to 90 years (table1).
The mean±SD age at presentation was 40. Acute HZwas recorded in 23 (14.9%) cases. Most HZ patients were suffered from moderate infection (81cases -52.6%) followed by mild infection in 50 (32.5%) cases (table 2).
The duration of diseases among these patients was between two days and 30 days with average (Mean±SD) equal to 7.3±5.9 days. Majority of the cases (83 cases, 54%) presented between 2-5 days, followed by 49 cases (31.8%) between 6-10 days, 10 cases (6.5%) between 11-15 days and 12 cases (7.8%) between >15days(table7). The average age at presentation in our study was 40.2 years (table 1) which is a decade less than the findings of Insinga et al.
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(16) in which the average age at presentation among their HZ patients was 55.7 years (16). In addition74.7% of our cases were less than 55 years that is much higher than seen in previous studies(1,7,14,15,17). found that multi-dermatomal and disseminated zoster was more frequent in females than males (ratio 4:1).
The average duration of herpes zoster infection among our
Yemeni patients was 7.3 days for all, and it was slightly longer for female patients (8.3 days) than male (6.8days) (table 7).
Thomas et al. (20) in their study found that the duration of zoster was longer than in our study (average=14 days) and patients were more likely to have more complications, severe cases (21%), ophthalmologic HZ (3%), bacterial super infection (15%) and more than one dermatome (38%) affected.
Post herpetic neuralgia was the most common and important complication of herpes zoster infection in our study in which 12.3% of total patients developed post herpetic neuralgia with significant increase of occurrence in females 16.7% comparing with 9.6% in male (P <0.05) (table 6,8). Our result is similar to that reported worldwide in which post herpetic neuralgia is the most common and important complication of herpes zoster infection and most patients experience severe constant pain at the site of the lesion but it usually remits within 2 to 3 weeks.
However, in some patients, a chronic disabling neuralgia occurs.
Most of these patients (80%) improve and recover over one year.
In others, the pain is so severe and unremitting that it may lead to suicidal tendencies (12,18,21-24). In additiondisseminated herpes zoster occurred in three cases in our study as we know disseminated zoster is much more likely to occur in immunocompromised individuals. The patient is likely to be extremely ill, often with visceral involvement but the outcome is rarely fatal (9,13). The presentation of ophthalmic zoster is complex because many structures of the eye can be involved i.e. the eyelid, conjunctiva, sclera, cornea and iris (25) .
Unfortunately, blindness following herpes zoster in our study occurred in 2 cases while blindness following herpes zoster is rare elsewhere (6, 15, 16, 25) . Interior uveitis and keratitis are the most common intraocular complications. Sight threatening complications include neuropathic keratitis, perforation, secondary glaucoma, posterior scleritis, optic neuritis and acute retinal necrosis (25) . 
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